OBJECTIVE:
To evaluate the use of wide middle meatal antrostomy in recurrent antrochoanal polyps (ACPs) in children as regard technical difficulty, efficacy, and safety in children. METHOD: In a retrospective study, 12 children with unilateral ACPs (5 left-sided, 7 right-sided) were included. All the ACPs were documented by preoperative endoscopy and CT scans. All cases were treated using endoscopic wide middle meatal antrostomy. The average age at the onset of symptoms was 9.3 years (median age: 10 years; range: 5-15 years). Postoperative follow-up duration ranged from 25 up to 80 months. RESULTS: Postoperative improvement in all cases was achieved using both subjective measures (symptoms improvement) and objective measures (radiological and endoscopical).
No postoperative complications or recurrence were detected in all patients during the follow up period. CONCLUSION: Endoscopic wide middle meatal antrostomy is a useful and easily applicable technique to manage recurrent antrochoanal polyp in children. Managing associated pathology as turbinate hypertrophy, associated adenoids, anterior ethmoidectomy, uncinectomy and endoscopic limited septoplasty should be put in mind in order to improve ventilations. Powered instrumentations, angled endoscopes (45 and 70 degree) and angled instrumentations can assure complete clearance of the polyp by identifying the origin of polyp in maxillary antrum.
Evaluation of Pediatric Sensorineural Hearing Loss
Kimberley Rutherford, MD (presenter); Scott Schoem, MD; Tulio Valdez, MD OBJECTIVE: Determine the current trend in the evaluation of pediatric sensorineural hearing loss (SNHL) based on degree and laterality of hearing loss and age at presentation. METHOD: All American Society of Pediatric Otolaryngology (ASPO) members were invited to complete a voluntary online survey. The survey was available on SurveyMonkey from September 2009 to January 2010. It consisted of 17 items that addressed demographic data and specialty referrals, diagnostic imaging, and laboratory exams completed when evaluating new pediatric patients with SNHL. Results were analyzed using descriptive statistics. RESULTS: The survey was completed by 84 of 345 members of ASPO (24.0%). In all ages and degrees of hearing loss, a genetics consultation was obtained by 25-73% of respondents and an ophthalmology consultation by 30-63%, making these the most commonly pursued consultations. Diagnostic imaging was frequently obtained with CT being attained by over 47%. Other than gap junction beta 2 mutation testing and EKG, further testing was not commonly completed. As the degree of hearing loss and age of the patient increased, respondents were likely to obtain a more thorough evaluation. CONCLUSION: Among ASPO members, age and degree of hearing loss are factors in the evaluation of pediatric patients with SNHL. The current trend appears to support a work-up based on the patients individual history and physical exam. While each work-up should be individualized to the patients needs, we hope that the results of this study provide a guideline to the standard of care among pediatric otolaryngologists.
Failure of Tympanoplasty in Children: Predictive Factors
Ana Casas Novas, MD (presenter); Rita Ferreira; Luisa Monteiro, MD OBJECTIVE: To determine if there are predictors of failure of tympanoplasty in children.
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